with comparatively marked soft-tissue swellings. Further, there are multiple tophi-like swellings over both elbows and second metacarpophalangeal joints.
Though there has been no biopsy made in this case I think it is comparable to proved cases of lipoid pneumonia as described by Ikeda (1937) and Sante (1949) .
For some eleven years, this patient's gross achalasia and nocturnal dose of liquid paraffin together provided a constantly full "well" of this fluid, because the light liquid paraffin floated on top of the other food contents and "toppled" over into the trachea. Thence it passed to the bronchus, where in Sante's words, it formed a "plastic foreign body" which was sucked into the alveoli as the air was absorbed from them, and whence no ciliary action or cough reflex could remove it. As liquid paraffin cannot undergo saponification, it was eventually carried off by the phagocytes to the interstitial lymphatics. There followed an extreme degree of reaction, resulting in fibrosis and dense, almost acellular, scar tissue.
Masses of paraffin droplets, meshed in heavy scar tissue, give rise to paraffinomata resembling pneumoconiosis, but the main distribution of the two conditions is different. However, the similarity of the two pathological processes seems to suggest that some name such as "paraffinosis" should be given to the condition of lipoid pneumonia. This might help to draw attention to the dangers of liquid paraffin addiction. The Americans have already pointed out the danger, but perhaps liquid paraffin addiction is commoner in America (Thomas and Jewett, 1926) .
The patient, cured of her dysphagia, is also finding gradual but definite relief from her rheumatic symptoms. She is now able to carry out small household tasks after three years' exemption from such duties.
Whatever the common psychogenic basis for achalasia and the rheumatoid conditions, it is interesting to see such a marked improvement in the latter condition in a patient, just four months after she has been successfully treated by surgery for the former condition.
NOTE.-The second case of lipoid pneumonia reported post mortem in an adult was that of a man aged 32 who had suffered from achalasia of the cardia for four years (Ikeda, 1937 (Fig. 1) .
Costotransversectomy (Mr. A. Dickson Wright).-Further removal of tumour and insertion of 20 radon seeds.
Following these operations his paraplegia gradually recovered completely and he was back at work in November 1936.
June 1937, following pain in right side of pelvis, X-ray (Fig. 2) showed a large area of bone destruction in the right ilium. Good response to X-ray therapy. Remained well until May 1942 when further X-ray treatment was given to the dorsal spine for recurrence of dorsal backache.
June 1943, recurrence of paraplegia. Further laminectomy (Mr. A. Dickson Wright) and removal of tumour, followed by X-ray therapy. Recovery, but with residual spasticity.
May 1945, following recurrence of dorsal backache, re-explored by Mr. Dickson Wright and a further mass of extradural plasmacytoma removed.
X-ray therapy to thoracic spine (Fig. 3) Plasma proteins 7-6y%. Alb. 5%/: Glob. 2.60%.
Estimation of globulin fractions showed enormous decrease of gamma globulins, and marked increase of alpha globulins. This case appears to be the longest recorded survival of multiple myeloma, having lived sixteen years from onset of symptoms. The distribution of deposits has been unusual, and reports of cutaneous deposits are rare. I can find no record of deposits in muscle. The lesions have also been very radiosensitive. 
